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services, (4) the non-reimbursed costs of 
oral health care provided to patients 
with HIV, and (5) the scope of grant 
recipients’ community-based 
collaborations and training of providers. 
In addition to meeting the goal of 
accountability to Congress, clients, 
advocacy groups, and the general 
public, information collected in the DSR 
is critical for HRSA, state and local 
grantees, and individual providers to 
help assess the status of existing HIV- 
related health service delivery systems. 

Likely Respondents: Accredited 
dental education programs, including 
schools of dentistry, post-doctoral 
dental education programs, and dental 
hygiene programs. 

Burden Statement: Burden in this 
context means the time expended by 
persons to generate, maintain, retain, 
disclose or provide the information 
requested. This includes the time 
needed to review instructions; to 
develop, acquire, install and utilize 
technology and systems for the purpose 

of collecting, validating and verifying 
information, processing and 
maintaining information, and disclosing 
and providing information; to train 
personnel and to be able to respond to 
a collection of information; to search 
data sources; to complete and review 
the collection of information; and to 
transmit or otherwise disclose the 
information. The total annual burden 
hours estimated for this ICR are 
summarized in the table below. 

TOTAL ESTIMATED ANNUALIZED BURDEN—HOURS 

Form name Type of 
respondent 

Number of 
respondents 

Number of 
responses per 

respondent 

Total 
responses 

Average 
burden per 
response 
(in hours) 

Total burden 
hours 

Dental Services Report .............................. DRP ............. 56 1 56 45 2,520 
CBDPP ........ 12 1 12 35 420 

Total .................................................... ..................... 68 ........................ 68 ........................ 2,940 

Dated: March 12, 2014. 
Jackie Painter, 
Deputy Director, Division of Policy and 
Information Coordination. 
[FR Doc. 2014–05974 Filed 3–18–14; 8:45 am] 

BILLING CODE 4165–15–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Proposed Information Collection; 60- 
day Comment Request: The National 
Diabetes Education Program (NDEP) 
Comprehensive Evaluation Plan 

SUMMARY: In compliance with the 
requirement of Section 3506(c)(2)(A) of 
the Paperwork Reduction Act of 1995, 
for opportunity for public comment on 
proposed data collections projects, the 
National Institute of Diabetes and 
Digestive and Kidney Diseases (NIDDK), 
the National Institutes of Health (NIH) 
will publish periodic summaries of 
proposed projects to be submitted to the 
Office of Management and Budget 
(OMB) for review and approval. 

Written comments and/or suggestions 
from the public and affected agencies 
are invited to address one or more of the 
following points: (1) Whether the 
proposed collection of information is 
necessary for the proper performance of 
the function of the agency, including 
whether the information will have 
practical utility; (2) The accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; (3) 

The quality, utility, and clarity of the 
information to be collected; and (4) The 
approaches used to minimize the 
burden of the collection of information 
on those who are to respond, including 
the use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology. 

To Submit Comments and For Further 
Information: To obtain a copy of the 
data collection plans and instruments, 
submit comments in writing, or request 
more information on the proposed 
project, contact: Joanne M. Gallivan, 
MS, RD, Director, National Diabetes 
Education Program, OCPL, NIDDK, 31 
Center Drive, Room 9A06, Bethesda, 
MD, 20892; or call non-toll-free number 
301–496–6110; or Email your request, 
including your address, to: joanne_
gallivan@nih.gov. Formal requests for 
additional plans and instruments must 
be requested in writing. 
DATES: Comment Due Date: Comments 
regarding this information collection are 
best assured of having their full effect if 
received within 60 days of the date of 
this publication. 

Proposed Collection: The National 
Diabetes Education Program (NDEP) 
Comprehensive Evaluation Plan, 0925– 
0552, Expiration Date 10/31/2015, 
REVISION, National Institute of 
Diabetes and Digestive and Kidney 
Disease (NIDDK), National Institutes of 
Health (NIH). 

Need and Use of Information 
Collection: The National Diabetes 
Education Program (NDEP) is a 
partnership of the National Institutes of 
Health (NIH) and the Centers for Disease 
Control and Prevention (CDC) and more 

than 200 public and private 
organizations. The long-term goal of the 
NDEP is to reduce the burden of 
diabetes and pre-diabetes in the United 
States, and its territories, by facilitating 
the adoption of proven strategies to 
prevent or delay the onset of diabetes 
and its complications. The NDEP 
objectives are to: (1) Increase awareness 
and knowledge of the seriousness of 
diabetes, its risk factors, and effective 
strategies for preventing complications 
associated with diabetes and preventing 
type 2 diabetes; (2) Increase the number 
of people who live well with diabetes 
and effectively manage their disease to 
prevent or delay complications and 
improve quality of life; (3) Decrease the 
number of Americans with undiagnosed 
diabetes; (4) Among people at risk for 
type 2 diabetes, increase the number 
who make and sustain effective lifestyle 
changes to prevent diabetes; (5) 
Facilitate efforts to improve diabetes- 
related health care and education, as 
well as systems for delivering care; (6) 
Reduce health disparities in populations 
disproportionately burdened by 
diabetes; and (7) Facilitate the 
incorporation of evidenced-based 
research findings into health care 
practices. 

Multiple strategies have been devised 
to address the NDEP objectives. These 
have been described in the NDEP 
Strategic Plan and include: (1) Identify, 
and share with current and new partner 
organizations representing health care 
providers and community-based 
organizations representing people with 
diabetes and at risk for diabetes, model 
programs and resources that help them 
support their constituents and members 
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to develop and sustain a healthy 
lifestyle to prevent type 2 diabetes or 
effectively manage diabetes and 
improve their outcomes; (2) Identify, 
and share with current and new partner 
organizations, tools, resources and 
programs that help improve 
effectiveness in diabetes management 
and prevention interventions through 
clinical care engagements; (3) Identify, 
and share with current and new partner 
organizations, tools and resources for 
community organizations and 
community leaders seeking to improve 
health outcomes for people with 

diabetes and people at risk for type 2 
diabetes where they live, work, play, 
and worship. 

The NDEP evaluation will document 
the extent to which the NDEP program 
has been implemented and how 
successful it has been in meeting 
program objectives. The evaluation 
relies heavily on data gathered from 
existing national surveys such as 
National Health and Nutrition 
Examination Survey (NHANES), the 
National Health Interview Survey 
(NHIS), the Behavioral Risk Factor 
Surveillance System (BRFSS), among 
others for this information. This is a 

continued collection of additional 
primary data from NDEP target 
audiences on some key process and 
impact measures that are necessary to 
effectively evaluate the program. The 
audiences targeted by the National 
Diabetes Education Program include 
people at risk for diabetes, people with 
diabetes and their families, and the 
public. 

OMB approval is requested for three 
years. There are no costs to respondents 
other than their time. The total 
estimated annualized burden hours are 
841. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent and instrument 
Estimated 
number of 

respondents 

Estimated 
number of 

responses per 
respondent 

Average 
time per 
response 
(in hours) 

Estimated total 
annual burden 

hours 

Adults—Pretest surveys .................................................................................. 25 1 20/60 8 
Adults—Surveys .............................................................................................. 2500 1 20/60 833 

Dated: March 12, 2014. 
Ruby N. Akomeah, 
Project Clearance Liaison, NIDDK, NIH. 
[FR Doc. 2014–06064 Filed 3–18–14; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute On Minority Health 
And Health Disparities; Notice of 
Closed Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable materials, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: National Institute on 
Minority Health and Health Disparities 
Special Emphasis Panel; NIMHD 
Transdisciplinary Collaborative Centers for 
Health Disparities Research (U54). 

Date: April 11, 2014. 
Time: 02:00 p.m. to 5:00 p.m. 
Agenda: To review and evaluate grant 

applications. 

Place: National Institutes of Health, 6707 
Democracy Boulevard, Bethesda, MD 20892 
(Telephone Conference Call). 

Contact Person: Maryline Laude-Sharp, 
Ph.D., Scientific Review Officer, National 
Institute on Minority Health and Health 
Disparities, National Institutes of Health, 
6707 Democracy Blvd., Suite 800, Bethesda, 
MD 20892, (301) 451–9536, mlaudesharp@
mail.nih.gov. 

Dated: March 14, 2014. 
David Clary, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2014–06022 Filed 3–18–14; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Center for Scientific Review; Notice of 
Closed Meetings 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meetings. 

The meetings will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: Center for Scientific 
Review Special Emphasis Panel; Cognition 
and Cerebral Vascular Changes. 

Date: March 26, 2014. 
Time: 12:00 p.m. to 1:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 6701 

Rockledge Drive, Bethesda, MD 20892, 
(Telephone Conference Call). 

Contact Person: Samuel C Edwards, Ph.D., 
IRG Chief, Center for Scientific Review, 
National Institutes of Health, 6701 Rockledge 
Drive, Room 5210, MSC 7846, Bethesda, MD 
20892, (301) 435–1246, edwardss@
csr.nih.gov. 

This notice is being published less than 15 
days prior to the meeting due to the timing 
limitations imposed by the review and 
funding cycle. 

Name of Committee: Center for Scientific 
Review Special Emphasis Panel; RFA OD13– 
117: Center for Evaluation and Coordination 
of Training and Research in Tobacco 
Regulatory Science. 

Date: March 27, 2014. 
Time: 8:00 a.m. to 6:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: Residence Inn Bethesda Downtown, 

Bethesda, MD 20814. 
Contact Person: Boris P Sokolov, Ph.D., 

Scientific Review Officer, Center for 
Scientific Review, National Institutes of 
Health, 6701 Rockledge Drive, Room 5217A, 
MSC 7846, Bethesda, MD 20892, 301–408– 
9115, bsokolov@csr.nih.gov. 

This notice is being published less than 15 
days prior to the meeting due to the timing 
limitations imposed by the review and 
funding cycle. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.306, Comparative Medicine; 
93.333, Clinical Research, 93.306, 93.333, 
93.337, 93.393–93.396, 93.837–93.844, 

VerDate Mar<15>2010 19:20 Mar 18, 2014 Jkt 232001 PO 00000 Frm 00050 Fmt 4703 Sfmt 4703 E:\FR\FM\19MRN1.SGM 19MRN1sr
ob

er
ts

 o
n 

D
S

K
5T

P
T

V
N

1P
R

O
D

 w
ith

 N
O

T
IC

E
S

mailto:mlaudesharp@mail.nih.gov
mailto:mlaudesharp@mail.nih.gov
mailto:edwardss@csr.nih.gov
mailto:edwardss@csr.nih.gov
mailto:bsokolov@csr.nih.gov

		Superintendent of Documents
	2015-12-24T11:46:10-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




